
CANDIDATE I OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I Filer ID (Eth’cs Con:ss.on F’ era) 2 Total pages riled
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS I MR ‘IRST Mi

OFFICEHOLDER Mr OFFICEUSEONLY

NAME
Date Received

NICKNAME LAST SUFFIX

Ablfene City Secretary
4 CANDIDATE / ADDRESS /P0 BOX. APT’ SUITE N. CITY, STATE, ZIP CODE

MAILING Pc q;70 Ab:IeAe, Tx 7eog

AN 142021OFFICEHOLDER

ADDRESS for Record
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Dale Hanthde;vereB or Dale Postmarlced

OFFICEHOLDER
PHONE (12r) 6

Recept P I Amount $
6 CAMPAIGN MS I MRS I MR FIRST .9 ITREASURER

NAME
....‘

Date Processed

N:C<NAME LAST SU°FIX
Date Imaged

ria
7 CAMPAIGN STREET ADDRESS INO PD BOX PLEASE). APT I SUITE U, CITY STATE ZIP CODE

TREASURERADDRESS 7?? t4wr1’L 3rD? 72’ 7jc/
(ResidenCe Dr Businass)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

17 7—ØciPHONE (3i._)

9 REPORT TYPE
January 15 fl 30th day before election Runoff ri 1 5th day after campaign

I__J treasurer appo:ntrrent
iOrioenolaer Cnlyy

July 15 6th Bay before election D Exceeded ModiFied D Final Report (Mad, CION -FRI
Rcpong Lint

10 PERIOD Mcn:n Day Year Month Day mar
COVERED

12 // 1) /‘.QO THROUGH fl. /ai /2°?°
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year PrimarY C Runolt C Other
Des on p ia n

//
‘?O?)

General Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (If known)

A&; /&e (fly (gait; 1 P/oct
14 NOTICE FROM THtS BOX IS SOP NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE I OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEhOLDERS KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED To REPORT This INFORMATiON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMM IflEE(S)
COMMITTEE TYPE COMMITTEE NAME

GENERAL
CCMMtTTEE ADDRESS

Additional Pages

C SPECIFIC COMMITTEE CAf.IPAtGN TREASURER NAME

COMMITCEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Elhios Commission thICS.SI2t.tX.US Revised 6/17/2020



18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title IS, Election Code.

nature of Candidate or Officeholder

CANDIDATE/OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME IS File, 0 (Emits Commission Filers)OinJ__L ec.-d
17 CONTRIBUTION 1. TOTAL uNITEMIzED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ 12CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ t2

. .

gçlTuRE ‘

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ p
4. TOTAL POLITICAL EXPENDITURES $ ‘79. co

CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 9
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

/OtD. o

(1)

Please complete either option below:

NOTARY STAMP/SEAL

Sworn to and subsaibed before me by Lj V1V1 i)€D4.h’tJ this the I L1 day of 112J’1(,A.Q%41.
20 I , ‘ ness my hand and seal of office.

-
Signature of officer administering oath Printed name of officer administering oath Title of officer adminering oath

.I

(2) Unsworn Declaration

My name is and my date of birth is

My address is

(street) (City) (state) (zip code) (country)

Executed in CoUnty, State of , on the day of 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission vwm.ethies.state.tx,us Revised B/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Da;d I- i3a I

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $ 9
2. D SCHEDULEA2 NON-MONETARY(IN-KIND)POLITICALCONTRIBUTIONS $ 9

D SCHEDULE B: PLEDGED CONTRIBUTIONS $ Q
4. SCHEDULE E. LOANS $ /C, O

E SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q
6. D SCHEDULE P2: UNPAID INCURRED OBLIGATIONS $ 0

E SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ C
D SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ C

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7j• QO

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0

D SCHEDULE[ NON-POLITICALEXPENDITURESMADEFROMPOLITICALCONTRIBUTIONS $ C
12. SCHEDULE K INTEREST, CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $ CTO FILER

Forms provided by Texas Ethics Commission VAVw.eIhics.state.tx.us Revised 8/1712020



LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. [ I Total pages Schedule E

/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

i%...;a 1-__S&rj

4 TOTAL OF UNITEMIZED LOANS $ C
5 Date of loan 7 Nameoflender Q out.or.srate PAC (ID#:___________________ ) 9 LoanAmount (5)

I2/;/;,
DL:cJ i€...-d /190400

6 Is lender B Lender address. City, State, Zip Code 10 Interest rate
,a financial

. ,
Institution?

Y & ;3 E4es.,f g. 4:eAe1 TY 76cr 11 Matuntydate

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15
)d Check if personal funds were deposited into politicalJ LL account (See Instructions)

V none

16 GUARANTOR 17 Nameofguarantor 19 AmountGuaranteed(5)
INFORMATION

18 Guarantor address, City: State: Zip Code

not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender Q out-ot.state PAC (ow_____________________ Loan Amount(S)

. Interest rateIs lender Lender address, City, State, Zip Code
a financial
Institution?

Maturity date
Y N

Principal occupation / Job title (See tnstructions) Employer (See Instructions)

Description of Collateral
.

.

Check if personal funds were deposited into political
account (See Instructions)

none

GUARANTOR Name of guarantor Amount Guaranteed (5)
INFORMATION

Guarantor address: City. State. Zp Code

not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission vi/, ethics, state. tx .u Revised 8117/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert:sng Expense Event Eense Loan Repay enRevne.nement Sototaten/Fundrasing Expense
Auntino/Bani&ng Fees Office Ovemea&Renxal Expense Transponaten Equpment & Petaled Expense
Consulting Expense Foc&’Beverage Exoenso Poung Expense Travel In D,strict
ConfributonsjDcnndcasttado By GitVAwa’car?elermnals Exc’ense Pnnting Expense Tra’iet Out Of Dis,a

CandidalelOfflceholdeniPolitcal Committee Legal Services SalanesMfagesiContracl Labor Other tontora category not listed above)
Ctsau Card Payment . . - -

The Instruction Guide explatns how to complete this form.

I Total pages schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

I DLd I- gerd
4 Date 5 Payee name

I2/3I/i:I;2c, (Z’?1CCJ Sb’e J?S7LEs1 SD{VfCe
6 Amount (5) 7 Payee address; City; State; Zip Code

i K,f-cio 6- /2-4 A:/eAe 1k 796 or
intended

8 (a) Category See Categories listed at the spot this tchedulel (b) Description

EXPENDITURE

(c) Chtcx it rsed c-fade clTexas. Conroie:e Scke&le T cnect if Aust:n TX. officehcldr I ving expense

9 Candidate I Officeholder name Office sought Office held
Complete Qilt! if direct
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City, State; Zip Code

Reimbursement from

fl political contributions
intended

Category See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

D Check it travel outside ofTexas. complete Schedutei. fl Check if Austin TX. oiticebotder living expense

Candidate / Officeholder name Office sought Office held
Complete QiltY if direct
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City; Slate; Zip Code

Rertursemeni from

fl political contnbuuona
intended

Category See Cat ego’-e s ties at the spot his schedule) Description
PURPOSE

OF
EXPENDITURE

D Check iftmvet outside ci Tesas. complete Schedule I Check it Austin. TX, otficeholder living expense

Candidate I Officeholder name Office sought Office heldComplete Qilk! if direct
expenditure to benefit C/OH

AHACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission N/,ethics.state.tx.us Revised 8/17/2020


